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> Blackstone Education... Anytime, Anywhere

%CAREER INSTITUTE- RS

March 31, 2009

Mr. Patrick Conmay
NDOC/1G

P.O. Box 7011

Carson City, NV 89702

RE: John Williams #66835

Dear Mr. Conmay:

The above referenced inmate has recently enrolled in Blackstone Career Institute’s Criminal Law
Advanced Paralegal program. The package containing Mr. Williams® course materials was
refused by his current facility and retumned to our office for unknown reasons. A copy of the
package as it was received by Blackstone Career Institute is enclosed.

The course tuition has been paid in full and the course was approved for this student by Warden
Adam Endel. We would appreciate any assistance you can give to determine why this material
was returned and how to retum it to the student.  If you need additional information, please
contact Blackstone at 800-826-9228 or via email at info@blackstone.edu. Thank you in advance
for your cooperation.

Sincerely,

Elaine Smith

Student Services

Enclosure

Cc: Mercedes Maharis

1011 Brookside Road, Suite 300, P.O. Box 3717, Allentown, PA 18106-3717

Fhone: 610-871-0031 = 800-826-9228 » Fax: 610-871-0034 * email: info@blackstone.edu » www.blackstone edu
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT
Detention Services Division
Information Report

WILLIAMS, JOHN L (01503902)
Nolification To: ClassificationGroup
CC To: : 0008 , Classification; Psyche , Medical

Inmate(s): 83 01503902 - WILLIAMS, JOHN L

Incident Date: 07/04/99 Incident Time: 0300

Reporting Officer's P#: 5911 Reporting Officer's Name: Teel, W,
Housing Unit: 2C05 Report Date/Time: 07/04/99 03:28 AM
Post ID; Post0050 Security/CCDC

Short Description: 405 walch/Psych eval,
Full Description:

On the above date and approximate time, C.O. Stewart, P#6302, had just completed a security walk
through of 5D. He noticed that there were writings on the walls of 5024, the writings appeared 1o be in
blood. The writings were as follows: 1.} " They all hate me.” And 2.) *Seeing death every where | turn.” |
went to 5D24 to see what exactly was going on. | asked I/M Williams where the blood had come from
and he replied that he did not know. | then asked him if was having some problems, to wh 1 e did not
reply. Finally | asked him if he needed to talk to someone, and he stated, "If | don't talk to " :d, then |
don't want to talk to anyone.” | called Sgt. See and aavised him of the situation. After Sgt. See
interviewed I/M Williams, and looked for possible wounds from where tLhe blood came from, Williams was
escorted to 2C05 for a 405 watch and Psych evaluation. Pictures were tav.n of the writings and
forwarded to the Psych for evaluation. M Williams was examined by medical after arriving in 2C.

Action Taken:
For information only.

qOFLJ'].
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Brutality in Nevada Prisons

By Pamela Phillips
Terror and brutality. It’s all the buzz these days.
Nevada Revised Statute 209.371 declares that cor-
poral punishment and inhumane treatment of of-
fenders are prohibited. But that doesn’t scem to
hinder some Nevada prison guards. Some are re-
peat offenders themselves, according to prisoner
reports and court documents, Nevada prisoners,
shackled, can’t protect themselves from these guys,
Jtotin" guns and wearin' badges This article is the
first in a series ol reporis =b\.u. Nen -a.:‘_ '"'.I.Eﬂl'.l 'Eu‘u-
tality today.
Jackie Crawford,"Mevada Department nf Pns-

ons Director, recently stated on 1the Las Vegas TV

Show FACES:, Qunn fi (nnkly when youo look
around at all'the nﬂwst:tn:, a lot of them have a
lot of disturbances, and stabbings and escapes.
We' rcnoth.mngﬂmmw‘i'-'h;tdocsthatm?
That says that we are in control of our prisons. And

"1 intend to stay that way. And what 1 have indi-
cated to inmates, lhcg:ng:,ﬂ:m:mnupnpm
our prisons. There is a Jackie Cawford gang. There
u:dcpﬂrhnmturmnuchmhndmmmchup
and we are going to run them.”

Three cxcerpts from Nevada prisoners’ letters,
experts on Nevada prisons, beg to differ. "She is
right about one thing: there is a Jackie Crawford
gang! They are exactly what they promote, They
use the same tactics of fear, intimidation, bullying,
mob assaults and shootings that all other Eangs
use.”

"And I personally believe she’s just putting on
a very good "FRONT™ for the people, because once

its all said; nothing is done, it's still going to be
disturbances and stabbing as well s escapes ina
prison environment because prison wasn't designed
to help a person mentally, only to confine, punish,
and destroy. That will make nnjrhunnnbemggo
beast like if one do encugh confinement.”
Finally, "t scems to me she is out of touch with
teal life as to the prisons she has a duty to overses.
There are gangs besides hers and plenty of stab-
bings and beating even by ber gang members. She
has tumed a blind eye and deaf ears to the prob-

* lems on'her watch.”

H1gh Desert State Prison :md:uﬂul:m Williams

is'19 ycard old. He-writes of ‘his feelings of fr.u-

and terror dunng a July30 incident [umdzlb:{}
"Senidr Officer by the name of Greer'
escott me to court yesterday. As wuwai.lmdmnﬂ
the recreational platform outside. He poked a sharp
object in my side and told me that if | ever disre-
spected him again that be will kill me. | was in
restraints (handcufls) at this time. I didn’t respond.
He, then, asked me did | hear him. I shook my head
inapproval, Ma'am, in order for you to understand
what led this correctional officer to such diaboli-
cal behavior I must rewind this horrible situation
to the first confrontation in which my nose was
bused by Sgt. Powe, _
July 30: | was working at the culinary as a
waiter/tables. As one of the umits were leaving, |
entered the culinary in an attempt to do my job
which was to wiped off the tables. As I was enter-
ing scnior officer Green was coming out. At the
" (See Prisons, cht 12)

Prisons

‘Continued from page 7)
doorway on the point of passing
cach other he blocked my path-
way and got in my face yelling
comments such as: "Do you think
1'm going to let you back in here?
Do I look crazy to you!™ Inan
attempt to get him out of my face,
I stepped back which led us out-
side and said: "Get out of my
face, you don't have 1o be in my
face that.”

He imposed himselfl on me
apain repeating basically the
same thing. | made the same
statement also, but adding that |
wat a worker, As | stepped back
again. He then threw me in hand-
cuffs and asked the culinary of-

ficer Aragon was I one of his
workers. He replied "yes®. Senior
officer Green then yelled "why
didn't you say that.” I said that I
did but you were too busy yell-
ing. He then escorted me to the
Administration building where |
was confronted by Sgt Powe who
is 10 times bigger then | and. 3
times older then me,

He faced me toward the wall
and screamed inmy face spitting
his disrcsp-:ct onme. The warmth
of his breath reminded me of the
gas ovens used by Adolph Hitler
to exterminate the Jews. As he
screamed louder and louder 1
heard the rear of the flamés in-
crease and [ felt the intense fear

0 OF

the Jews were once in. Because
1 was now feeling that terror
within myself, In the nature of
fear there 15 a tendency to see
what’s going on. So, as 1 tried to
take my eyes from looking at the
wall my face was smashed into
the wall thereby bursting my
nose. [ was then thrown in a bare
reom to sit in my blood.
Approximately 30 minutes
later Sgt. Powe and Senior Green
came in acting as if it was a sur-
prise to see blood all on my shirt.
They left then [ was taken to the
front office where | was told that.
I"lI'be going to the hole for "threat
on a staff" Lt Baca asked me
how did the blood get on my

Y7

shirt. T didn't want to tell him
told him that | was in a state ¢
fear.

He began forcing me an
threatening to put me back inth
solitary cell until [ spoke up.
looked at Sgt. Powe and in 1t
glaze of his eyes the flames «
Charles Manson grew. 5o, 1 ¢
cided to withhold my word
Then, | was placed back into th:
solitary cell to sit in my bloc
and wipe the salty tears fromm
eyes as | experience such inju
tice. Now | understand why :
many American teenagers con
mit suicide. Cur oppressors is o
own elders.”

Continued next edition . .
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RETUANABLE [TEMS: i

YOU ARE BEING GIVEN A PROSTHETIC OR MEDICAL DEVICE THAT IS THE PROPERTY OF THE DEPARTMENT OF

]
CORRECTIONS. ABUSE, MISUSE, OR LOSS OF THIS DEVICE WILL BE YOUR RESPONSIBILITY. YOU WILL BE

AESPONSIBLE FOR REPLACEMENT OF THIS DEVICE AT YOUR OWN EXPENSE IF T IS NOT RETURNED T0 THE
!
DEPARTMENT OF CORRECTIONS. MISUSE OF THIS DEVICE MAY LEAD TO ITS BEING DISCONTINUED
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Exnibir O

State of Nevada
Department of Corrections

DISCIPLINARY FORM |
NOTICE OF CHARGES

INMATE NAME: WILLIAMS, JOHN 66835 CHARGING EMPLOYEE: Lance J. Pierce

CURRENT LOCATION: §P-USA44B,: :PBW  DATE OF INGIDENT: 11/11/2007
oIC#: 124397

DATE CHARGES WRITTEN: 11/11/2007

4 EMES S s 5 7 iz
e inis Saiin ShE Beciemilasay un T alEantr L : o - AL : . CFLNEY '.."'lf".'iﬂ L7 )
On Menember 11, 2007 |, Senkor Camectional Oficer o J. Plerce, accompanied Sergeart C. Schaff to Unit 6 1o resoha an incident

reganding a disnuplive inmate, UM Williams, John, #66835.  Afler amning ol the subject cell, | overhoard inmate Williams explaining tha
rn:BMi:rmldhmpﬁfmtuSm‘tSd;h.'.“lnndlmlrm;iod:nrmdunlh‘nﬂlﬂpﬂﬁlﬁyhmnh‘!cmludmlnlhhﬂlhﬂ his
cellmide is a smoker. nmale Willams claimed Lo have requestod a bedmove fom the ust caseworker, 10 no ml, Serpeant Schaft
imlmtloduuiocrdlwmm.mmﬁmwmiﬂlusWubﬂhMHuwmmunhhwwm
shower on the unl ter rmgwni.ummmmwmmwmmmlolmwuwmIMuﬂmm.w1mm
brwmiato Fleming, Desmond, #72085 1o the upper shower on the sama ter, Both inmates were escorod withoul incldent,

EMBLOYEE SIGNATURE] 4.4 huaumm.zj;m R
A8 A N v

i SERVICE. OE NOTICEOF CHARGES il diian i 'ﬁ*aﬂmum;ﬁ,ﬂm&eh}smmmh e
DATE OF SERVICE: ! } 2%+3 TIME OF SERVICE: vt Prrmary Heanng Oficer (Onginal)

Reference Name: NOTIS-RPT-OR-0061 Page 1ol 2
Report Name: NVRNOG

Run Date:  MOWV-11-07 06:34 PM
23 ofF 1
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1.1.1.4 An inmate who is dissatisfied with the response to a grievance at any level

may appeal the grievance to the next level, within the substantive and
procedural requirements outlined herein.

» Administrators or employees of the institution shall automatically allow
appeals without interference.

» Each response shall also state that the inmate is entitled to appeal, if
procedurally available, and shall contain simple directions for making
that appeal.

1.1.1.5 An inmate shall use Form DOC-3097, Grievant’s Statement Continuation

Form if unable to present the details of their claim in the space available on
the above forms.

Grievance Issues

12.1 Inmates may use the Inmate Grievance Procedure to resolve addressable inmate

claims including, but not limited to personal property, property damage, disciplinary
appeals, personal injuries, any other tort claim or civil rights claim relating to conditions of
institutional life.

» All allegations of inmate abuse by Department staff, employees, agents or
independent contractors shall be immediately reported to the Grievance

Coordinator, the Warden and the Inspector General, in accordance with
investigator guidelines.

122 Only inmate claims arising out of, or relating to, issues within the authority and
control of the Department may be submitted for review and resolution. Non-grievable
issues include:

1.2.2.1 State and federal court decisions;

1.2.2.2 State, federal and local laws and regulations; O AFF 1H’\'EQPQ’L'T M
As AN NG 10 TALNG
1.2.2.3 Parole Board decisions; and GQJ.F_\J LAINST “OC "

including, but not limited to:

1.2.2.4 Claims for which the inmate lacks standi

o Filing a grievance on behalf of anotheri unless the inmate is so

physically, or emotionally handicapped as to be incapable of filing a
grievance.

o The inmate filling the gricvance was not a direct participant in the matter
being gneved.

AR 740 Page 11 of 20
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TAHIHIT
State of Nevada
Department of Corrections

INMATE GRIEVANCE REPCORT

ISSUE ID# 20062667089

. INMATENAME = | [ 'NDOCID | [ 7 ISSUETYPE | . I ISSUEREASON
{ - WILLW.-'IS_JQFN 56835 GRIEVHNGE 4 DISClﬁI_%r_fE |
[ LE’UEL [nATEHECEWEDLDATE RETuannr-:f: FINDING | »axqmssﬁlﬁti{rum
CF [ otio008 _L_*‘-'*f?ﬂm MOHELD:

t ot il .‘1"..:':':';-~"-|F’-:-'r [T 'r.".".'. l- 'Hv rm,_gﬁnEsFﬂH.s.E!'}1::} iy Lo ‘;\r
pscm:my Appoal - Amm toa 1st. Laml

GRIEVANCE RESFONDER =
S INMATENAME T T f;:l!:ij:L_ln"'; IOTTISSUETYPE . T SUEREASON{ |~
L WILLIAMS, JOHN - = GRIEVANCE DISCIPLINE
' LEVEL [ DATE RECEVED T%IEHEWHW? T FINDING 7115 A
1 01/10/2008 01/22/2008 ~ DENEED

B E1LL“M5+ JOHMN GH6A3S
. LEVEL' '| DATE

{2 ASSIGNEDTOLTET 7T

o i ? ‘ "t ] . cODOMCE ‘::m. 3 I__t'. 7 "-]‘_ '*-1 ‘ r 1 *\1‘:‘_}:"""

On December 12, 2007 you were inmd oualty of MI25: Thieats: Issuing a threat, mther werbally, by gestune or In a written
tatement to or about any person and M.U28: Organizing, encouraging or participating in a work stoppage or other disruptive

tration or practice,

er ARTO7 a finding of guilt must bo based on some ewdence, regardiess of tho amount, and the formal rukes of midence
not apply in disciplinary hearings. After reviewing the Notice of Charges there is adeguate information and evidence to

uppoet a brding of guilty.

Therelore, | find you were charged and sanclionod appr

the guidelines ol The Code of Penal Discipline,
The Endings and sanctions shall stand.

L o i

Report Mame: NVRIGR Page 1 nf_r
Reference Name: MOTIS-RPT-0OR-0080
Run Date:  JAN-22.08 04:21 PM '25 OF L‘j
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Ely State Prison

To: John L. Williams #66835 2617 D’Q
Frome E K Mc Daniel, Warden

Ely State Prizon C{‘ZM"'

Date:  January 18, 2008

Disciplinary Appeall Level One Grievance- GR# 2006-26-67089

CHARGES AND FINDINGS:

You were charged with MJ25: Threals: Issuing a threat, either verbally, by gesture orin a
writlen statement to or about any person and MJ28: Organizing, encouraging or participating
in a work stoppage or other disruptive demonstration or practice. You received these charges
on November 11, 2007 for refusing to live with your cell mate and threatening that you wouk

get in a fight if you were not moved right away. On December 18, 2007 you were found guilty
of MJ28 and MJ25 and were sanctioned with the following:

* 90 days Disciplinary Segregation
= 30 days Loss of Canteen

These findings were based on a notice of charges.
INMATES BASIS FOR APPEAL:

You claim your charges should be reduced or dropped because you requested a bed move prior to the

incident, you did not intend to threaten your cell mate, and the disciplinary was in retaliation for using
the Emergency Grievance process.

WARDEN'S FINDINGS AND DECISION:

On December 12, 2007 you were found guilty of MJ25: Threats: Issuing a threat, either
verbally, by gesture or in a wnitten statement to or about any person and MJ28: Organizing,
encouraging or participating in a work stoppage or other disruptive demonstration or practice.
Per AR707 a finding of guilt must be based on some evidence, regardless of the amount, and
the formal rules of evidence do not apply in disciplinary heanngs. After reviewing the Natice
of Charges there is adequate information and evidence lo support a finding of guilty.
Therefore, | find you were charged and sanctioned appropriately and within the guidelines of
The Code of Penal Discipline. The findings and sanctions shall stand

oo |-fite
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EXHIbIT O

NEVADA DEPARTMENT OF CORRECTIONS
"INMATE INTERVIEW REQUEST" . .
“LONG FORM" S

DATE: 3/ e
0. _AWN? EnNOEL TITLE: A5S  WARDE N
OF PRoCRAM
SUBJECT: _(LRRESTEMOTNLE [ Lot
DETAILED EXPLANATION
L PRONAVYRLY WMAWE A w3i1e Id RECARD oF fiud aAffRwAL YEE W (LRRTSP
(Lulre In PARALCGAL [ASDTooaagl Qaagﬁﬁ_‘(uﬂ. R;S!n&__ﬁgamﬂcﬂ Mg

AQDRESS Tu Fu€ (el 1 wasd (¢ ATIEND . 35 35 Laven  Smaedd

Asunoriy  LsilelE

L3 TEONOLOEY PARYE W AY

WORLRDLS , GA H D02
(ZELYY \-800-2723 —4SYyZ

e —

INMATE NAME: TO0d L. v i UL TAMS poc# W B35S LOCATION: TA27Z

RESPONSE

—@41@ (e, B

(O Paucatsr

— _F[ﬂ?{:z@j — : —

 patee. . Y-Sod SIGNED BY: p @f&@———-
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Mountain High School 2842

Tl o e oo P gy o

To: John Williams #66835
CC: File

From: Mary Babb, Education Secretary
Date: 08 April 2005

Re: Materials from Ashworth College

We received your materials (Business Law Learning Guide and Law for Business
Textbook) from Ashworth College, but have returned them to the sender, via
Property, due to the hardcover textbook.

We have been instructed by AWP Endel that all college correspondence materials
must be softcover, and we are not to deliver any hardcover books,

Please kite AWP Endel if you have any questions regarding this procedure.




Lpaeas U

Mountain High School 2B42

To: John Williams #66835

CC: File

From: Mary Babb, Education Secretary

Date: 06 May 2005

Re: Hardcover Material from Ashworth College

We have received your materials (Business Law Learning Guide and Law for
Business Textbook) from Ashworth College, but have once again returned them to
the sender, via Property, due to the hardcover textbook.

As you are aware, we have been instructed by AWP Endel that all college
correspondence malterials must be softcover, and we are not to deliver any hardcover
books. Please correspond with Ashworth College and have this situation remedied
so that your academic progress is not impeded.

Please kite AWP Endel if you have any questions regarding this procedure.

19 of U7



o T FYaeaT Vo Log Number s228 o 2147
H?._EL'.N{E-L‘ 2
NEVADA DEPARTMENT OF CORRECTIONS
INFORMAL GRIEVANCE
MAME: _1ohn T wWilliame I.D. NUMBER; _£68135%
INSTITUTION: ESP UNIT-_23422 v

GRIEVANT'S STATEMENT: _I_was aporoved for a correspondence course with

Ashworth College for my Associate's Degree in Paralegal Studies, This

approval was given to me about a year ago by AWP Rndel. Now I am being

denied my course because some of the books are hardecover; this should've

been expected considering it is a college degree orogram. ESP can not

SWORN DECLARATION UNDER PENALTY OF PERJURY

-

INMATE SIGNATURE;

DATE:H.J_\Q‘.QEL_ TIME: Q00 AM

DATE:%ME: &iﬁ""

GRIEVANCE COORDINATOR SIGNATURE: (A}

GRIEVANCE RESPONSE: /2. - 2 P 7. 06 .0 7 2 M

Onin.  Goofisr  adbiecd ol

CASEWORKER SIGNATURE: ? ‘ ﬁﬁ(/ﬁé@&’ DATE: Y~ F -85

—__GRIEVANCE UPHELD _X_ GRIEVANCE NI%__ ISSUE NOT GRIEVABLE PER AR 740
GRIEVANCE COORDINATOR APPROVAL: { ¢« JJC/Q/DATE: V’Q)’ﬂf

INMATE AGREES ______ INMATE DISAGREES
INMATE SIGNATURE: DATE:

FAILURE TO SIGN CONSTITUTES ABANDONMENT OF THE CLAIM. A FIRST LEVEL GRIEVANCE
MAY BE PURSUED IN THE EVENT THE INMATE DISAGREES.

Original: To inmate when complete, or attached 1o formal grievance
Canary: To Grievance Coordinalor

Pink: Inmale's receipt when farmal grievance liled

Gold: Inmate's initial receipt

ZA Af UV



NEVADA DEPARTMENT OF CORRECTIONS
GRIEVANT’S STATEMENT CONTINUATION FORM

NAME: 7ohn L. williams 1L.D. NUMBER:66R35
INSTITUTION: esp UNIT #: _ 9na2n
GRIEVANCE #: GRIEVANCE LEVEL: Informal
GRIEVANT'S STATEMENT CONTINUATION: PG. 2 OF >

honestly expect an inmate to pursue a college-degree without the
aid of textbooks whether they are hardbacks or not. The fact the

Education Department give us hardback texthooks far high school

classes is proof there is an exception to the rule. Since my college

course 1s an authentic college course sent to me via ESP's Rducation

Department, that exception should avply to my 2ourse as well. T nn

longer need my High School Niploma; I am now in pursuit of higher

education in college and to deny me this opportunity is to deny me

my right,human right, to educ 15 - ' ional.

I _am asking you to remedy my arievance by allowing: me ta continue

my course as I was.

Original: Attached to Grievance ?)I O F L' —’l
Pink: Inmate’s Copy



/
5 W EARTT N Log Number 2005 * 24- Yo 3

%
e W NEVADA DEPARTMENT OF CORRECTIONS
ﬁiﬁﬁ}l FIRST LEVEL GRIEVANCE
: NAMEONA L. WIALLI AMS 1.D. NUMBER;'@QQJ?)'s
INSTITUTION: E99 UNIT:Lb 4L_/

[ REQUEST THE REVIEW OF THE GRIEVANCE, LOG NUMBER 2009 Z4-U003 v A roRMAL

MANNER. THE ORIGINAL COPY OF MY GRIEVANCE AND ALL SUPPORTING E}DCTJMENTATIDN 1S ATTACHED
FOR REVIEW.

SWORN DECLARATION UNDER PENALTY OF PERJURY

INMATE SIGNATURE: w DATE-BMI_QS_

WHY DISAG REEJ_M_&&_AH:L_MAB_MMMbJMmM e

= 2 3 MENT
CONE Qo) WAR(CNER: TEXIPA0ES Yo (ENeQsL EQUINTIING 13 SWeviD Misw COULE!
5 % £ R L : £t Qv
NAQD N

WIRAQL L

) vwf Lf_/ DATE; L}'ﬁiﬂ.ﬂ “

FIRST LEVEL RESPONSE:

As you have been advised — Per LP. 7.06.07, hard cover books
—are not allowed, o exteEptions.

GRIEVANCE UPHELD i-""—’ GRIEVANCE I — ISSUENOT GRIEVABLE PER. AR 740

WARDEN'S SIGNATURE: -#- / ).?ﬂr e bestpa b pate: Sy SecS
GRIEVANCE COORDINATOR SIGNATURE: (P \ ;fﬂ.f' -l f . DATE:M@

INMATE AGREES__________ INMATE DISAGREES

INMATE SIGNATURE: DATE:

FAILURE TO SIGN CONSTITUTES ABANDONMENT OF THE CLAIM. A SECOND LEVEL GRIEVANCE MAY BE
FURSUED IN THE EVENT THE INMATE DISAGREES.

Criginal Toinmate when complets, ar attached 1o formal prievance
Canary: To Grnevance Coordinator

Fink Inmate’s receipt when farmal greevance filed

Gald

Irmate’s imitial receipt

;
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LOG NUMBER: 2t “ 249 Wi %

et K

£ G ADA DEPARTMENT OF CORRECTIONS

AR CENEY i SECOND LEVEL GRIEVANCE
NAME: Jea v Mawanss 1.0. NUMBER: Ao,
INSTITUTION: io¢ UNIT: 2642

| REQUEST THE REVIEW OF THE GRIEVANCE, LOG NUMBER_L29% ~ 24 -4gis . ONTHE

SECOND LEVEL. THE ORIGINAL COPY OF MY GRIEVANCE AND ALL SUPPORTING DOCUMENTATION
IS ATTACHED FOR REVIEW.

SWORN DECLARATION UNDER PENALTY OF PERJURY

INMATE smnmunewa— DATE: S2 1{:.5

WHY DISAGREE: 1_jw §TAMG DEMNAE0 v (OUELE, EOUUATICY REGLWSE 9% an 1 Q.
LAY A5 AR TD EnULIOTT 13k, Eanatk, WL GOt l‘p—ﬂ 1@@ AS 3 vi

SECOND LEVEL RESPONSE: _~

¥ ;T e
Y R T i f{'-zn'.-‘_’l el D B
GRIEVANCE UPHELD GRIEVANCE DENIED ISSUE NOT GRIEVABLE FPER AR 740
SIGNATURE: = Tl : DATE:
GRIEVANCE GDDFIDINTRTDB §LGNATUHE: Cy, 5 rf;lﬂ’:ﬂ-(_.f DATE: -7_" {’Q_‘T-.
INMATE SIGNATURE: AW — DATE: "_, P’! 14
THIS ENDS THE FORMAL GRIEVANCE PROCESS
Original; To inmate when complale, or atlached to formal grievance
Canary: To Grievance Coordinator
Pink: Inmate’s receipl when formal grievanco filed
Gaold: Inmale's inilial rocoipt

2% of 471

DOC 3084 (12101



NEVADA DEPARTMENT OF CORRECTIONS
GRIEVANT’S STATEMENT CONTINUATION FORM

NAME: 3 1wy anaans I.D. NUMBER: {i12,35
INSTITUTION: yQ

UNIT # 24w 1.

GRIEVANCE #: Jygs - 24 - 3k GRIEVANCE LEVEL: 7L

GRIEVANT’S STATEMENT CONTINUATION: PG. 7L oF ‘5

Tidm pa Hi%\ltﬂ\l AUAREAIAL CONFLE. (ouBE Muv Saq WO Maly CGINER

DCtrs s NG 15 THE MBS ARLAIOSAL TG VE ENER DEAT VAN

MW RNEOWNER GEMETMY, ERVERIY AEMBIIG W GE Lavid A BAWEES WA
G EmTsh L l
MEANS BNADIVEL TERBES Tob EOVEATASY 1o PN EREDIA0N o WE k.

Original: Attached to Grievance

Pink: Inmate’s Copy
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WEVADA DufpeivAny oF GREECHION >

CRnIpa's DAt (mumasy Teem 1.0, NuREL B9
NEVADA DEPARTMENT OF CORRECTIONS - :
NAME oS b WAL AAMS “INMATE INTERVIEW-REQUEST” Vi Zhiz
1RSIy, €of --4EONG-FORM" Laavmid Lyei: _?__ﬁ
DATE:

TITLE:

AN S e N -3 =,

i;

DETAILED EXPLANATION

A A DUk A0 Do eyt LeWEIRD HEO1IAL A0 Ofsnab Afas e - - A1y
WEMENEML > VOMEANEL S8 Nin XAMAEDS O NG ANSODML EDUU AL exibrory—$eae0. A0 A You

TSMAED fvoad, WMO(ONEL TEIBILS Ganiy HY WL SIAE Tob mea. E0veAad ; Wes, Abia, Xou
AZE AGMIING WELE ¥o AN Ex(C2138 W WE FE o INGAES BEG oVabaied M foasme.
VAONER: HELs, wWindd W0 BAVE 10 ALY D CRAEEE JEMGES &5 WL, POMSE, Wi 35 on gl
ComTEAQAANY ASTIN .

A VAT AL CaNENOE e RSN GEE (RARSTE

%

INMATE NAME: DOCH LOCATION:
—_—,———mm——— . —— .
RESPONSE

A2HoF Ll""

DATE: i SIGNED BY: ___ =




Grevance Printout
Case: GR-2005-24-4063
Exh1bHay

| Inmate | Back# | Emr | Issue | DateEntered |
| WILLIAMS, JOHN | 66835 | No | Programs | 4/14/2005 2:26:20 PM |
| Level |  DateRevd | Date Rtmd | Finding | Assipned To R
| Informal | 4142005 | 4182005 | Denicd | Chambliss, Robert |
! Inmate Cornplaint :j
.[
NDOC Response |

Per LP. 7.06.07 no hard cover books allowed

|
| |
Cnevance responder
| Levell | 4252005 | 5/182005 | Denied |

Administrator

Chambliss, Robert

Iamate Complaint

NDOC Responsze
Az you have been advised - Per LP. 7.06.07, hard cover books are not allowed, no excpticns,

Grievance responder

Administrater
| Level 2 | 6202005 | 62012005 | Denicd | Cox, Greg
Inmate Complaint
>>[[x283 0620005 0126 PM=<<
F;m:ut: is stating that he should be allowed to have hardcover books for a correspondence course.
i NDOC Response
==[0:283 (6/20/05 01:26 PM=<<<
P 7.06.07, hardeover books are aat allowed, no exceplions,
N Pt /‘\l /’j 4 2
| _ () d i —
Admministrator
#

3l of Y1

Produced by NDOC Grievance Tradkmp Systern

Wonday, June 20, 2003 Page 1«
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EvabT |

CLARK COUNTY ADULT EDUCATION

SOUTHERN DESERT CORRECTIONAL CENTER
CLARK COUNTY SCHOOL DISTRICT « 2701 E. St. Louis Ave. = Las Vegas, NV §9104
(702) 486-3888 Ext. 381 /382

MEMORANDUM
TO: All Staff, SDCC ' DATE:
VIA: Erlton Lawerence, Associate Warden of Programs

Southern Desert Correctional Center

FROM: Frank Cooper, Principal
Clark County Adult Education

SUBJECT: Correspondence Course

Seha W iame LIRS Y is authorized to
(Inmate Name) (DOP #)
to participate in a college correspondence program through Yr3leosnignn) Coceef Davelepmen L

(University/College or other program)
ieed Oiudighory

W Lloss ’ Gearnio
(City) i (Statc)

The course will consist of %

This program will be supervised by the on-site Clark County Adult Education Teacher.

Please send to: Frank Cooper, Principal
2701 East St. Louis Avenue
as Vegas, Nevada 89104

Erlton Lawerence

Associate Warden of Programs Clark County Adult Education
Southern Desert Correctional Cetifer Southern Desert Correctional Center
i
WA
{Students Signature & DOP #)

A0 AC 1™



LAY vy e g YIVIRS
The School of Medieal # 5,4 Denral Asaisting of:
fort extensive US0ning to help pude students to-
ward & career 1% the medical or dental Aeld
Mucy avot® “han “just the lacts.” We teach
tiills uaed Y Tnedical or dental office nasistants
Qur goal 13 B provide & practical, reofworkd
lounde. .ot to rel T on after gradustion. A wide
range of medical specialisty, from chiropeactors
to theraplsts, employ -
alstants 1o thele offices
Our course should
help students take a key |
firat s1=p toward reach-
Ing their caresr goals |
Clearly orgealzed for x
maximom learning.
Your lessong are elearky
wrliTen And ragy to fndlow [
Start, stop, read, pe.
wiew, and finiah your as-
signments &t YOUrF Own
pace. I yos have gues-
tigni, of want fo dis-
cuss something, simply call or write amy time
Crur team of caresr aducators 1 hers (0 aeaist you

Send your enrodmeni
ouEY, or sefl $00-223-4542
Please complete and mail your enroliment
form. Or, for your lastest start, call ws lolHr=e to
charge vour low tnitian depasit an yaur Macter-
Card, V13A, Discover, or American Express eard
secount. Doa't delay=—do It today!

The 3chooi of Hedicai

Frofessional Career Development Institate
430 Technology Parkway, Nercreas, GA 30057
wewrer el o

BT st o e ST

Flumes mufn by prevste fu Rose passlis Biearmen. =
apdaty s snbmtes S srufy masstai W The Medwsl
et dawn i Fropram. W prssees D S T changs D massn, sap
BEmAR SO AN Py (et W Hee sk st bk

Copyright & Prosssassl Cirees Deegepsems mplihes

ura—

"

jynat you

learn and
_ what yow'll
. recenve...

el

" THE MEDICAL AND DENTAL

t . OFFICE ASSISTING PROGRAM

WAINNY &iidd j1i89461 10D WTDIYITG 3w sawap
you prepare 1o enier 2n exciting field!
Bain vital knowledgs sng 535 In Hha comior? of your home

The Medical and Dental OF-
foe Asslating Program 1 a
comprehensive, homeatudy

Lesson 5: WRITTEN
COMMUNICATIONS AND
ANMATOMICAL DESCRIF-

eourie it provides broad
knowiedge and practical

TIOME Writing huainess
lettera; apelling and gram-
mar; maling procedures

sidils for nusliting doctors,
dentisty and medical care
speciatists of all kinds

We teach how to process
patients_run the front
deale.record medical
data . prepare charts Ml ot
|ngurance forme. asslet o lm-
portant examingtons. et Ap-
pourtments_do billiag and
basie bookkesping_and many
cither Enportant jobs handed

by office assistants in medical  “22e st pwhvan & om g FU 0

and deatal practices.
Subject matter Inchudes:
Lesson 1: A BUSY DAY IN THE LIFE OF A MEDI-
CAL OFFICE ASSISTANT. Kinds of medical special-
f3ts; staf! reaponsibifities n & medical praciice; run-
alng the front olffice; scheduling appointments,; takdng
vital aigns; using o compuater; patlent confidentiality.
Lesson 2 MEDICAL TERMINGLOGY, Easy ways to
understand word rocts, prefizes and suffizes, plus
common medical werds and terms; analyring word
phrts to determin thelr meaningy; singular and plural
formas; wity learning medical terminology [ impertant.
Leason 3: MEDICAL INSURANCE PROCESENG AND
CODING. An overview of the major medical insurance
plans: completing inaurasce cfiim forma correctly; fa-
millurizing yoursei with codey for medical procedures

and diagnoses from the and ICEDSCM manuals
Lesson 4: MEDICAL iN THE OFFICE The

chaln of infection; precavtions regarding human tisswe,
bload, end fusda; reducing disesse ranambiion; sank
tation and sterifization; common diseases and tests

Four dipdama is e Anal grd mast smgermest fem you § e
o Foar e
(e R - Th

ey F regeveenns Ao wark gl leareing Dapday if proaly!

anatomical directons; cell
and tisgue stricture
Lepenn §: RECCRDS,
OFFICE EQUIPMENT AND
FEE5. Using & calculator,
check-writer, fax, dictation
machire, pnd copier; PC
barics; Ning records; book
keeping procedure
ing; collection method
Lesson 70 HEALTH M-
EURAMNCE AND GFFICE
MAMAGEMENT, Health in

surance terms, plans, and

forme; coding and procesaing claims, sCCouniing pro-
eedures; payroll, tax, and personned records
Zapplement TiME MAMAGEMENT GUIDE. Ho
to plan your daily activities, set prioritiss, resolve |
schedule conflicts, and Bnish assignmenta on time
Lemson 8 ANATOMY (Part 1). Structurs, fanction,
and disorders of the pervous syst=m, brain, spinal '
cord, sensory organs and Integumentary system (20
cluding the skin and various membranes) |
Lessom % AMATOMY (Part T3 Structure, fusction, |
and disarders of the skeletal system; bone conditions.
fractures: the muacnlar system; reaplratory system
Lessan 10; ANATOMY (Part T). Structurs, funce |
tion, and dliorders of the elrculatory system, heat, |
blood, bioad vessaly, lymphatic system, and M- .“
mune syrtem: schaduling lmmurizations
Leason 11: AMATOMY (Part o). Structure, fum
Hen, and disorders ef the digestive system. esoohe- |
gus, stomach, and Lntevtines: diges- (coalinuec, v



tion, diseases, and disorders of the glandular and re-
productive systems; diagnostic exams for diahetes,
pregmancy and ather commen conditions; the birth
process; sexualy tranametted diseases.

Lesgan 12 CUIMICAL PRACTICE Malntaining and
sterillzing medical Instruments: promoting a germ-
fre# environment; pre-
venting the transmis-
sbon of disease; taking
the medical history.

Zapplement: CAREFL
EfARCH GUADE Prepar-
ing your résumé; finding
the most sultable career
cpportunities; tips on
“scing” the Interview.
skt g e Hgﬁwﬂqﬁm_ﬂ.
¥ dcre or deneort e TAL SIGNS. Culdelines

ler filling oot the med-
jeal history fnem: the four vital signs and what they
meatre; how 1o take accurate Medjurermeni

Lesaon 15: PATTENT ECAMIMATIONS. How to per-
form visual aculty and hearing tests; preparing the
FXAM roam; pautioning and deaping the patient; as-
sisting n eye, ear, and other specialized exams.

Lzeson 16: LABORATORY PROCEGUTES. Using a
microscope; blood, urtne, steol and spotum testing:
throat cultures; bacterial smears and atabns,

Lessoa 1T: IAGNGSTIC TESTS, L-RAYS, AND
LAR PROCTDURES. Assisting the physician with
scrateh teats, pap smears, sigmoldoscopies, electro-
cardiograms, and X-rays; skin punctures; vein punc-
tures; common minor in-oifies surgieal procadures.

Lesman 18: MEDICATIONS AND INJECTIONS.
Fharmaceutical references; types of mbkdication: re-
earding and ttoring drugs; phoning prescriptions;
discarding used syringes; Injections; vaccines,

Lezson 15 HEDICAL ERMERGENCIES. Comman
merdical olfice emergencies; lrst ald procedures; re-
Tuseilation; applying bandages; ftting slings, eruteh-
=3 and canes; working with wheelchalr patients.

_wsmpan I PERSONAL BEHAVIORS AFFECTING
HEATH. Influences of diet, nutrition, exerslae and
weight control recommended dietary allowances;
principal nutrients; drug abuse; tobaces; aleshal

supplements and & helphl

medical encyclopedia

[

Wiitten In plain Englith, your &
T8plus page text provides a
solld forndation In medicsl and
denta) asalating. 1's besutthully
ustrated, comprebenshn, and
packed with useful dlagrams,
%] charts, and tables.

- YeuTll also recelve technical

folio lessons

Each lesson inclua#s: & mady
pulde gutlining the loasea lop.
jcx and objecthees = & VOCSb-
lary bullder of new w2rris and
terms = the read)=y sesigmr
meal * review aerciees and
S answers tn help "lock in™ what
you learn * ao opet-book
ach’evement exam that you
crunplele at your owh pace * A

deview of your next [esson,




PROFESSIONAL CAREER DEVELOPMENT INSTITUTE

430 Technology Parkway * Norcross, Georgia 30092 « 800-223-4542

February 3, 2004

To whom it may concern:

This letter is to verify that John Williams has

completed The Medical/dental Office Assistant Program
with a cumulative grade of 9¢.

Essential to successfully completing this course were the
abilities to work independently and complete the assigned
studies in a timely manner. Being a self-starter and having
the discipline to stick with a task until it is completed
certainly are highly desirable traits for any employee.

Our curriculum is based on college level textbooks and
materials from leading publishers. 1In addition, our expert
instructors share their own practical experiences through
material written exclusively for our students.

In sum, this course required an investment of substantial
time and effort. The result is a well-trained individual who

gained a high level of applied learning with which to begin
a career.

Should you desire additional information about this program
we would be pleased to respond to your questions.

Cordially,
Dr. Milton Miller
National Director of Education
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PROFESSIONAL CAREER DEVELOPMENT INSTITUTE

430 Technology Parkiway * Norcross, Georgia 30092 - 800-223-4542

February 4, 2004

JOHN WILLIAMS

66835 sSbce

PO BOX 208

INDIAN SPRINGS, NV 89070

wW0202071

Dear John:

Congratulations! You are now a graduate of The School of Medical

and Dental Asalsting. You successfully completed your course work,
and your tuition is paid in full.

Enclosed is your diploma. It signifies the strong effort you

put forth to graduate from the Medical and Dental Office Aopisting
Program. We are proud of youl We hope you will look upon your
diploma and your significant educational achievement with pride.

We have appreciated the opportunity to provide you with a £ine
education in health care office skills. Now you will join with
thousands of others in using your skille in a rewarding career.

We would like to hear what you plan to do now that you are a
graduate of this prograsm. We would aleo like to have you tell us
how your training from the school has benefited you. Wom’'t you
please take a noment to write to us this week?

If we may be of further aspiptance to you, please contact um.

Sincerely,

pf-"—’— maﬂm

Lea MeCutchan
President

The S8chool of Medical and Dental Assisting

42 of Y7



PROFESSIONAL CAREER DEVELOPMENT INSTITUTE

430 Technology Parkway - Norcross, Georgia 30092 - 800-223-4542

OFFICIAL STUDENT TRANSCRIPT

JOHN WILLIAMS

66835 8DCC

PO BOX 208

INDIAN SPRINGS, NV B9070

The School of Medical and Dental Assisting
MEDICAL/DENTAL OPFPICE ASSISTANT PROGRAM

Graduated on 1/31/04 with a grade of:

Student number: WOZ02071

----------------------------------------------------

HMED INSUR
SAFETY INH

O = oo e LR

ANATOMY -
10 ANATOMY
11 ANATOMY
12 ANATOMY -
13 ANATOMY -
14 BEGINNING
15 PREPARING
15 SPECIMENS

DAY IN THE LIFE: MED OFC ASSIS
MEDICAL TERMIKOLOGY

PROCES8ING & CODING
THE MEDICAL OFFICE

INTERPERSONAL COMMUNICATIONRS
ORAL & WRITTEN COMMUNICATIONS
RECORDS MNG'MT & COLLECT FEES
HEALTH INS. & OPC MAHNAGEMENT

PART A

PART B

PART C

PART D

PART E

THE DATABASE
PATIENTS FOR EX.AMS
& LAB PROCEDURES

17 DIAGHOSTIC TEBTS, I-RAYS

18 ASBISTING

WITH MEDICATIOHS

19 EMERGENCIES, ACUTE ILLNESS
20 PERSONAL BEHAVIORS & HEALTH

5/03/02
5/10/02
5/22/02
s/31/02
6/14/02
5f21/02
7/06/02
7/26/02
10/23/02
12/18/02
1/28/03
4/20/03
6/06/03
1/08/04
1/14/04
1/15/04
1/20/04
1/28/04
1/31/04
1/31/04

0%

End of Transcript

, e Me & b

The following point totals correspond to the following grades:

School President

97 - 100 A+ B6 - B9 B+
92 - 96 A B2 - 85 B
9% - 91 A- g0 - A1 B-

T - 79 4+
2 .75 ¢
m-i

As of:

561

2104:

Nationally Accredited Member, Distance Education & Training Council
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BLACKSTONE Ca R_EEH INSTITUTE

FORET Beaowresiias B, S 3KY PO Bos 3717, A smows, PA TS5 103717

Student Transcript

31 Lesson Legal Assistant/Paralegal Diploma Program

915 Clock Hours

CylabiT B

Student: John Williams 66815 Student Number: 01014726
Address: ESP, I .
PO Box 1989 Enrollment Date: 06/13/2006
Ely NV 89301 Completion Date: 02/26/2008
Date D;"
Teat'Subject Completed  Grade Text/Suobject Completed Crad
Volume: 1 Yolume: 8

» Introduction to Law
» Contracts - Part |

+ Contracts - Part 11

= Contracts - Part 111

Volume: 2

» Law of Torts - Part |

» Law of Torts - Part 11

s Law of Tors - Part 11
= Law of Torts - Part [V

YVolume: 3
= Criminal Law - Pan |
* Crimunal Law - Part 1]
Yolume: 4
* Real Property - Part |
* Real Property - Part 1

Volume: 5
* Real Property - Part 111
= Real Property - Part IV

Volume: 6

» Pleadings in Civil Action - Part |
* Pleadings in Civil Action - Part I1

= Practice in Civil Actions
* Cryminal Procedure
Volume: 7

« Wills - Part |

= Wills - Part 11

» Trusis

07/13/2006 100
07/13/2006 75
07/13/2006 a5
07/13/2006 5

12372006 95
10/23/2006 95
1072372006 95
L0/23/2006 100

10/23/2006 100
10/23/2006 100

12/0772006 920
124072006 25

01/2272007 95
0172272007 25

04/02/2007 95
04/02/2007 95
10212007 100

04/02/2007 100

07/16/2007 o
07 16/2007 40
07/116/2007 100

* Law of Private Corporalions
» Law of Partnerships - Part |
= Law of Partnerships - Pan |
Volume: 9

« Constitutional Law - Part [
= Constitutional Law - Part I1

Volume: 10
« Constitutional Law - Part 111

VYolume: 11

07/16/2007 e
07/1672007 E
07162007 H

09/05/2007 1t
0910572007 d

09/05/2007 "

= Legal Research - Part | 02/0:472008 !
Yolume: 12

» Legal Research - Pant Il 0210412008 !
Volume: 13

= Emplayability Skills 02202008
Volume: 14

= Ethics For Paralegals 0272002008

Student Average:

HLS

94.51%

** FINAL **

Us ofFyy

This Document Issued: 04/24/2008

Blackstone Carcer Institute

By :

8., M.Ed.

Registrar

Phome HIERT LI « SO0RTATIY o B AT 10



qu._mﬁmw

8002 &Esﬁﬁ Jo deq (397 511 UIGIY

s2 quauanavyop Jo uoyudooss suyy Juasalgy fuounisap uf

Suruvriaddo oyunairyy sadapaud puv spydu siouoy ayp jo v 01
panIua s1 puv j00y9s 341 & paquosaid spuswaunbas ayy 1o paynd svy oym

SWRIIEE “F nqof
uodn
JeB3RIREL /IURISISSE RBIFE
Jo pMIOJdIEE S1(]) SAIJU0T])

0681 paystjqeisy

e of Y7



Certificate of Registration

This Certificate issued under the seal of the Copyright

been made a part of the Copyright Office records.

bett Gt

Register of Copyrights, United States of America

Cydibit B
SHORT FORM TX g

Office in accordance with title 17, United States Code, UNr'I*EI.'.I STATES cwgm OFFICE
attests that registration has been made for the work
identified below. The information on this certificate has TXu1- 234-986

Illllllllllllll

Emmuﬂmm "'_----’

APR 15 2005
RS IS

%: “‘"ﬂfﬁ"znus

TYPE OR PRINT IN BLACK INIK. DO NOT WRITE ABOVE THIS LINE.

Title of This Work: 1 The Artist Who Drew My Tears
Alternative title or title of
larger work in which this
work was published:
Name and Address of 2
Auth d f th _
A et rohn 5. 111 inm R p—
ESP -} P.O. BOX 1989 Ely, NV 895301
Phone ( Fax ( )
MNatonal
g fo i Email NJA N/A
Year of Creation: 3 2004
If work has been published, Date B/A (Mon
Date and Nation of 4 B Month Day Year w:&?’#&:
Type of Authorship 5 gfil‘ll:xt {lnn:i]udc.-. fiction, nonfiction, poetry, computer programs, elc.)
in This Work: ustrations
' i “EIP]mtngmphs
Check all that this author created. U Compilation ot terms or data
Signature: 6 I certify that the statements made by me in ihis appication are correet to the best of mry kncesledge.* Check onu
cannot be HW
completed without a
signature. e T e
%‘1 Name and Address of 7 KMCheck here if same as #2 abave.
=) Person to Contact for
E Rights and Permissions:
(@) Fhone, fax, and email: Phone ( ) Fax ( )
Email
8 ame ¥ -§' gbepmitﬂa.‘mnll
: O - Name
. John L. Williams U'd] F Ll,., 3s
m::.:u: Murnde Dol iAon T ij
Window RDOC# 66835 ESP- P.O. BOX 1989 3; % .
e arany: | Crvmawme ¥ - T 23y
Rlv. NV RQIN1 #3gdd




